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C e SFAOP group (Groupe Franco-Africain
EI

I2).

The JrJJFJrlJ Je ctives of tnis group are:
ihe manggerr ent of patients witr Wilrn's turnor and 8 cell NFIL

Recluce the apandonrment rate

a catza pase of cnildren witn cancer
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Since rmid 90s:
We siart e weerly ruliidisciplinary meeting on pediatric oncology
Irmprovernent of patnology
Developrment of data managernent
We report nere tne results of 7 years of treatrment of cnildren with
Wilrr!'s turnor In our institution according to GFAOP orotocol
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operative treairmnent: Locallzed
ge . 27 weeks, 3 drugs, radiation
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Post operauve frezirnent for stage 1V
@ Good responders:

Chemotnerapy during 27 weers wiin 3 drugs
Abdorninal radiation according to local stage

@ Bad responders put with cornplete resection of rmetastasis:
Treatment as good resgonders

@ Badl responders witn persister
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Chnernotnerapy during 34 weel 5 witn 4 drugys (Carboplaiin,
VP16, Doxorubicin and Cyclopriospnarriicle)
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Radizition therapy on metast as]s and aodorninal racdiation If
loceal stage |l
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Wilms’ Tumor In Casablanca
Results



Overall Survival

Wilrns Turnor In Casapnlanca
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EFS
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Stage I: 91%

Stage IV: 50%

+ Stage II: 83%
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Cornrnents
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Recruitrment/year ! 13 @Mlore access o care

Initizal surgery 17 3 Q Be tter coordination
WitN surgeorns

LFU 20% 11.5% @Dzia meanagernernt
@Availability of drugys

Local stage @5tage |1 50% @Stage |1 34% @lrmprovernent of

eSiage Il: 6% oSiage |I: 22% pathology procedures
eStage I/ 44% @Stagye Il 44%

Toxic deaths 3.5% 7% @More stage |l and 11
witn rnore iritensive
treairment

Survival (Evaluzple EFS: 7TT% EFS: 75%

patients) 05 79% O3 77%

Survival (all patients)  EFS: 56% EFS: 669



@ Sone progress nave peern made:
More patlenis nave access o medical care

Feduction of patlent's aparndornrment
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Irnprovernent of patnology

@ To Improve our resulis:

r

Irnplerneniation of giners units of pediairic
oncology Inine couniry

Reduce ine nurmoer of patlent witn laie
cdlzignosis



